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Duodenal injury in the selection and postoperative results comparative analysis
Yang Yinming, Gao Zhiqing, Li Kaizong, et al. Shenmu county Hospital, Shanxi,719300

[ Abstract ) Objective To find the relation hetween selection of operation methods and the results. Methods
We reviewed 42 cases of duodenal injury identified by operation from 1980 to 2006.The results were judged by post—op—
eration complication and mortality rate. Results The general cure rate, complication rate’and death rate were 76.2%,
31.0%, and 16.7%, respectively. As for the cases of duodenum—jejunum Roux—Y anastonosis, whose results were the
best, they were 93.3%,13.3%and 6.7% ,respectively.Conclusion Duodenum—jejunum Roux—Y anastonosis is the best

choice for duodenum injury,duodenal diverticulumizing is the second choice. Merely suturing the injuried duodenum or

duodenal fistulation can be used only where the injury was minor.
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